STATE OF CAUFORMIA —HEALTH AND HUMAN BERYICES AGENDY CALIFORNIA DEFPARTMENT OF SOGIAL SERVICES

FOOD STAMP PROGRAM
REQUEST FOR REGULATION INTERPRETATION

INSTRUCTIONS: Complete items 1 - 10 on the form. Use & separate form for sach poticy interpretation request. Retain a copy of the
F& 24 for your records. For counties asking for policy interpratations, submit the quastion directly to a FRAT representative via e-mail. Far
other organizations (e.q., Quality Control, Administrative Law Juddges). submit questions directly to the Food Stamp Policy tmplementation
Unit or Employment and Special Projects Unit representative via e-mail.

1. RESPONSE NEEDED DUE 7O 5. DATE OF REGUEST. | NEED RESPONSE By
\/ Policy/Reguiation Interpretation 97772010 When available
Poac & COUNTYIORGANIZATION.
Fair Hearing Riverside County
immediate Nead/Emergency Services Y
Other. Clarification of P
2 AEQUESTOR NAME: ' 8. REFERENCES: (include ACL/ACIN, court cases, eic. in references)
Robin Zeno-Jackson for Kasey Rogers NOTE: Al requesis must have a regulation cltels) andfor a reference(s).
3. PHONE NG ‘ ' ' ACL 09-41

851 358-4994

44-316
g QUESTIOHN: (INGLUDE SCENARIO fF NEEDED FOR CLARITYR
RESPONSE TO CalWORKs COUNTY REQUEST FOR REGULATION INTERPRETATION

Subject: Report of a new job in the submit month Regulation Cite(s): 44-316
References: ACL 09-41 Date of Reguest; November 2, 2009

QUESTION:

Client's uuarter is August September and Qctober. September being the data month and October being the submit manth. Client
reports on the QR 7 received in October, the submit month, that she was just offered a job on Oclober 3rd. This information was not
known in the data month and is clearly stated so on the QR7.

10, REQUESTOR'S PROPOSED ANSWER:

t1. FRAT RESPONSE TO COUMTY QUESTION:

12, STATE POLICY RESPONSE (FSPI USE ONLY)
Yes. The above answer from CDSS is correct.

There are a coupie of appropriate places to answer the guestions on the QRY.

First, question 1b reads: If the income or money reported above WiLL CHANGE in the next three months after the SUBMIT MONTH,
please explain and attach proof.

So this would work, as the money and/or income is changing.

Also, question 9 reads: Have any of the following or any other changes happened to anyone in your home?
There is a specific box among the possibilties, labeled WORK (Started or stopped working, refused a job or training, number of hours
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